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Background: Intermediate stenosis (severity ≥50% and <90%) on coronary computed tomographic angiography (CTA) is usually considered as 
significant. However, luminal stenosis severity of coronary CTA is not well correlated with the functional significance of myocardial ischemia on 
noninvasive functional test or fractional flow reserve (FFR) measurement. It is unclear whether routine test of functional significance in addition to 
coronary CTA improves outcomes in patients with intermediate lesions who are undergoing percutaneous coronary intervention (PCI).
Methods: Between January 2005 and December 2009, a total of 176 patients with intermediate luminal stenosis in initially performed coronary 
CTA who were treated with drug-eluting stents were consecutively enrolled. Of those patients, 112 were treated with DES implantation directly guided 
by angiography alone without functional assessment after coronary CTA. On the other hand, 64 patients received noninvasive functional tests or 
measurement of FFR to confirm the functional significance of stenosis in addition to coronary CTA. Only if the results of the stress tests were positive 
or the FFR was 0.80 or less, the patients underwent stenting of indicated lesions. The primary end point was the rate of death, nonfatal myocardial 
infarction, and repeat revascularization at 1 year.
Results: The mean (±SD) number of indicated lesions per patient was 1.8±0.9 in the direct PCI (coronary CTA alone) group and 1.7±0.8 in the 
confirmatory functional test group (p=0.48). The 1-year all cause mortality was 2.6% (3 patients) in the coronary CTA alone group and 1.5% (1 
patient) in the confirmatory functional test group (p=0.04). Eighty-nine percent of the patients in the coronary CTA alone group were free from angina 
at 1 year, as compared with 91% of patients in the confirmatory functional test group (p=0.28).
Conclusions: In patients with intermediate stenosis on coronary CTA who are undergoing PCI with drug-eluting stents, routine confirmatory 
functional test improves survival and reduces the rate of the composite end point of death, nonfatal myocardial infarction, and repeat 
revascularization at 1 year.
